Nursing Assessment in Industry
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Abstract: In order to be able to offer nursing serv-
ice to industry, a community health agency must have
some knowledge of the industry and the daily prob-
lems faced by both management and worker. The nurs-
ing process can serve as a framework for the gathering
of necessary information and planning of sound care.
The five-step nursing process, which includes assess-
ment, diagnosis, planning, implementation and eval-
uation, is discussed and an annotated model Assess-
ment Guide for Nursing in Industry is given (Appendix
A).

The six areas from which information should be

gathered when assessing an industry are the following:
I. The community in which the industry is lo-
cated; .
II. The industry, its historical development,
policies, and projections;
III. The plant or physical structure;
IV. The working population;
V. The industrial process of the plant;
VII. The existing health program.
Once the assessment is completed and a diagnosis
formulated, services can be offered based on specific,
defined needs. (Am. J. Public Health 66:755-760. 1976)

Industrial Accidents

® ' A California welder is fatally poisoned by the deadly
fumes of cadmium contained in silver solder. Total
time of exposure: 6 hours.
® *‘In Pennsylvania, a man enters a large tank without
respiratory protection, is overcome by the fumes of a
degreasing compound. and dies on the way to the hos-
pital.
® *In New Mexico recently. workers dismantling a mis-
sile site were hospitalized from lead intoxication after
using acetylene torches to cut structural steel coated
with a red lead paint.™
Unfortunately. these industrial accidents are not iso-
lated instances. Man is barraged daily by physical. chemical.
and psychological hazards in his work environment. “*Every
20 minutes. it is estimated. a new and potentially toxic chem-
ical is introduced into industry.™*? In a country with a work-
force of over 80 million people. new and better ways to pro-
tect the worker must be found. The time for prevention is
now.
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The Occupational Safety and Health Act of 1970 (P.L.
91-596)* has changed occupational safety and health from a
private problem to a public health problem. Through the law,
the federal government took an important step toward the
prevention of work-related accidents and disease and the
promotion of good health for working men and women in the
United States. But. legislation alone can not guarantee good
health; this is the role of the professional health worker. The
public health nurse can be especially helpful here. for she
has long known that the health status of the entire family is
intrinsically related to the health of the working members.

Traditionally public health nurses have worked with the
total family in a community setting. Often. however. the
working member or members of the family are absent during
outpatient or home visits and never come into personal con-
tact with the nurse. Could we then bring the nurse to the
worker? With preparation. the public health nurse can ex-
pand her role to include some responsibility for the health of
the worker in the community. Nursing continues to offer its
services to new populations in need of care. A small industry
that employs from 50 to 500 workers. yet offers no health
services at the work site, is a good example of a population
in need. This is a common situation in today's industrial so-
ciety, yet one that is beginning to change. Since the enact-
ment of the Occupational Safety and Health Act (OSHA). in-
dustries are becoming more active in seeking health services
for employees. Organized community health agencies. espe-
cially ones already offering home nursing or visiting serv-
ices. are being approached for help. These agencies can offer
part-time nursing services on a contractual basis to small in-
dustries in the community. Even as a part-time worker. the

755



SERAFINI

nurse has great impact. not only for the worker in preventing
work related accidents and disease, but also for the worker’s
entire family through more comprehensive health education
and service.

In order to be able to offer nursing service to industry. a
community health agency must have some knowledge of the
industry and the daily problems faced by both management
and worker. The nursing process can serve as a framework
for the gathering of necessary information and planning of
sound care. The five step nursing process includes assess-
ment. diagnosis. planning. implementation. and evaluation.
When the assessment is completed and diagnosis of nursing
needs made. services can be offered for the implementation
of planned care based on assessed need.

In this paper. the first step of the nursing process. as-
sessment., will be discussed as it applies to industry. Includ-
ed is an annotated model Assessment Guide (Appendix A)
which can be used by a nurse or agency in preparation for
making a diagnosis of nursing needs of the industry. The
Guide has two parts. The first part (left hand columns) con-
tains an outline of the six major areas covered by the assess-
ment. The second part (right hand columns) contains notes.
clarifications. elaborations. or rationale. This part has been
included as a further guide particularly for the nurse whose
experience *has not included work in industry.

The Assessment Guide was designed to be as all in-
clusive as possible and. ideally, all the six areas listed should
be explored when assessing the health care needs of an indus-
trial population. However. assessment is an ongoing proc-
ess. It is not necessary to complete the entire Assessment
Guide before establishing a plan of action.* The nurse can
begin by quickly assessing the working population (Section
[V) and the existing health program (Section VI). From this
she can make some short term plans for offering services re-
lated to existing problems. Then. as new information is ac-
quired. short-term plans can be updated and long-term plans
can be made to prevent potential hazards from becoming
problems.

An Qunce of Prevention

The following general guidelines should be considered

before beginning an industrial assessment:

1. Work within the existing structure. Get permission to
be in the work area. Obey rules. Be alert for signs
that say ‘*Keep Out’" or "*Hard Hat Area™".

2. Assess with the company physician or any other
health or first aid worker designated by the compa-
ny. A great deal can be learned as well as taught dur-
ing the assessment.

3. Record observations as soon as possible. Make no as-
sumptions. Impressions and opinions are important.
but they must be labeled as such.

4. Use some system for data collection* (see attached

*Those items in the Guide to which particular attention might
be paid on initial assessment have been underlined.
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Assessment Guide) and whenever possible. standard
nomenclature.

5. Be aware of how the assessment is being perceived
by worker and management. To avoid initial misun-
derstandings. outline the purpose and objectives
clearly.

6. Keep all findings confidential and make this clear to
the management before beginning. Industry can be
competitive.

Conclusions and Recommendations

Sound nursing diagnosis is based on fact. The assess-
ment phase of the nursing process serves as the vehicle for
information gathering. Once the assessment is completed
and the diagnosis is formulated. services can be offered to
meet the needs. The areas of greatest priority usually include
the following:

1. Establishing health policies and procedures:

2. Keeping records and reports;

3. Screening;

4. Caregiving, emergency care if the nurse is present
and chronic care for long term situations either in the
home or in the plant;

5. Counseling and referral;

6. Health education and safety education.

The time has come for nurses to be innovators of health
care. For a long time nursing has been working with less than
the total family. The new OSHA requirements for record
keeping and for improved health and safety conditions have
caused employers to seek help.® Nursing has already begun
supplying services to industry and involving itself with the
health of the worker. but involvement has been slow in devel-
oping. Lack of experience and preparation in occupational
health nursing has been the cause.

There are essentially no new skills required for nurses to
begin working in industry part-time. but new bodies of
knowledge and new awareness of the worker must be devel-
oped. For nurses in practice. inservice education in tox-
icology. physical assessment, audiometry. etc., must be of-
fered. Hopefully. schools of public health will soon begin to
assume more responsibility for offering this information
through workshops and seminars. At the same time. bac-
calaureate programs in nursing can help to create further
awareness for the needs of the worker by including this con-
tent in the basic curriculum. Nursing students will then not
only be taught the concept of wellness. but also how to keep
man well.

The new legislation concerned with the health of the
worker. coupled with the need for accountability by health
professionals for quality and quantity of practice. are contin-
uing to draw more nurses into industry. It is in this setting
that the nurse can help men and women insure their ability to
work and enjoy life to the fullest potential.
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APPENDIX A
ASSESSMENT GUIDE FOR NURSING IN INDUSTRY: A MODEL
Community in whichin- 1.  Just as industry affects B. Population B. How alike or different is
dustry located the community, so the the population of t:Ie in-
community affects indus- dustry fro "!,that of the
community?
try. . 1. age distribution 1. Are the families of
A. Description of the Com- A. Use 3 or 4 key descriptive child-rearing age or
munit.y ) words of retirement age?
1. size in area and pop- 1. How far do the em- 2. sex distribution 2. Are there more men
ulation ployees travel to or women?
work and are the R 3. ethnic and religious 3. Are there certain
. . ' workers neighbors? composition customs or lan-
2. climate/altitude/rain- 2. Are there times or guages that are pre-
fall seasons that are dominant in the com-
more hazardous munity?
' . than others? 4. socioeconomic char- 4. What is the level of
3. pollution (noise, ra- 3. Can the: Yvorker s acteristics education of the
diation, etc.) dermatitis or hearing community? What is
loss be attributed to the mean commu-
the community or is nity income?
) it work-related? C. Health Information C. Isit an ill or well commu-
4. housing 4. Isthere adeqpate. nity?
safe housing in the 1. vital statistics 1. What is the infant
area? Must the work- mortality rate, birth
er spend too great a rate, average life ex-
percentage (_)f his sal- pectancy? Usually
) ary on housing? the local health de-
S. transportation 5. Is there safe, ade- partment has this in-
quate transportation formation.
to work as well as o 2. disease incidence 2. What are the leading
a hospltal or school’ and prevalence causes of morbidity
6. schools 6. Do children have to —_— and mortality?
be bused to school 3. health facilities 3. What physical facili-
orattend over- available ties and professional
crowded classes? - services are avail-
7. sanitation 7. Areroaches and rats bl
CO"‘TO“ to the 4. community re- 4. Are there day care
' area’ sources centers, drug reha-
8. protection: fire, po- 8. Are the workers and bilitation facilities,
lice. etc. the industry pro- Alcoholics Anony-
) . ;ectthed? b ) mous groups, etc.?
9.t . Is the area becomin, A
rends more urban? residel%- II. The Company II. The official name and ad-
tial? run-down? dress of the company.

A. Historical Development A. Get a perspective on how,
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B. Organizational Chart

C. Policies

1. length of the work
week
2. length of work time

3. sick leave

4. safety and fire provi-

why, and by whom the
company was founded
and compare it with the
present situation.

. What is the formal order

of the system and to
whom will the nurse be
responsible?

. If there is a policy manu-

sions

D. Support Services (Bene-

fits)

1. insurance programs

2. retirement program

3. educational support

4. safety committee

5. recreation com-
mittee

E. Relations between Work-

er and Management

F. Projection for the Future

al, try to obtain a copy.
Are the workers aware of
the manual?

1. How many days a
week does the indus-
try operate?

2. Are there several
shifts? breaks? Is
there paid vacation?

3. Isthere a clear poli-
cy and do the work-
ers know it?

4. Is management
aware of situations
or substances in the
plant which repre-
sent danger? Are
there organized fire
drills? The Federal
Register is the
source of informa-
tion for federal
standards and
serves as a helpful
guide.®

D. What is the attitude of

management concerning
worker benefits?

1. Isthere a system for
health insurance and
life insurance and is
it compulsory? Does
the company pay all
or part? Who fills
out the necessary
forms?

2. Are the benefits real-
istic?

3. Can the worker fur-
ther his education?
Will the company
help him financially?

4. The programmed
Red Cross First Aid
Course is excellent.
For information con-
sult your local Red
Cross. If there is no
committee, do cer-
tain people routinely
handle emer-
gencies?

5. Do the workers have
any communication
with or interest in
each other outside
the work setting?

E. This is difficult informa-

tion to get, but it is impor-
tant to know how each
perceives the other.

. If the company is grow-

ing, the worker may see

III. The Plant

A. General Physical Setting

1. the construction

2. parking facilities and

public trans-
portation stops

3. entrances and exits

4. physical environ-

ment

5. communication facil-

ities

6. housekeeping

7. interior decoration

B. The Work Areas

1. space
2. heights: workplace
and supply areas

3. stimulation

4. safety signs and
markings

5. standing and sitting
facilities

6. safety equipment

C. Non-Work Areas

himself as having a secure
future; if not, he may be
worried about his job
security. How will plant
expansion affect the need
for nursing services?

III. Draw a small map to
scale, labeling the areas.
When an accident occurs,
place a pin in the exact
location on your map. Dif-
ferent color pinheads can
be used for keeping statis-
tics.

A. What is the gross appear-
ance?

1. What is the size and
general condition of
buildings and
grounds?

2. How far does the
worker have to walk
to get inside?

3. How many people
must use them?
How accessible are
they?

4. Comment on heat-
ing, air-condi-
tioning, lighting,
glare, drafts, etc.

5. Are there bulletin
boards, newsletters?

6. Is the physical set-
ting maintained ade-
quately?

7. Are the surround-
ings conducive to
work? Are they
pleasing?

B. Get permission to exam-
ine them. Use the Federal
Register as a guide.®

1. Are workers isolated
or crowded?

2. Falls and falling ob-
Jects are dangerous
and costly to indus-
try.

3. Is the worker too
bored to pay atten-
tion?

4. Is danger well
marked?

5. Are chairs safe and
comfortable? Are
there platforms to
stand on, especially
for wet processes?

6. Do the workers
make use of hard
hats, safety glasses,
face masks, radi-
ation badges, etc.?

Do they know the
safety devices the
OSHA regulations
require?’

C. Where are they located?
Is there easy access?
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. lockers

. hand washing facili-

ties

. restrooms

. drinking water

. recreation and rest

facilities

. telephones

. ashtrays

IV. The Working Population

A. General Characteristics

9

‘N
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. total number of em-

ployees

. general appearances

. age and sex distribu-

tion

. race distribution

. socioeconomic dis-

tribution

. religious distribution

Iv.

. If the work is dirty.
workers should be
able to change
clothes. Are they
bringing toxic sub-
stances home?

. If facilities and sup-
plies are available.
do workers know
how and when to
wash their hands?

3. How accessible are
they and what condi-
tion are they in?

4. Cana worker leave
his job long enough
to get a drink of wa-
ter when he wantsto?

. Can a worker who is
not feeling well lie
down? Do workers
feel free to use the
facilities?

6. Can a worker re-
ceive or make a call?
Does a working
mother have to stay
home because she
can’t be reached at
work?

7. Are people allowed

to smoke in designat-

ed areas? Is it safe?

(85

N

Include worker and man-
agement, but separate

data for comparison.

A. Be as accurate as pos-
sible, but estimate when
necessary.

1. Usually. if an indus-
try has 500 or more
employees. full time
nursing services are
necessary.®

2. Heights, weights.
cleaniness. etc.

3. Certain screening
programs are specif-
ic for young adults
while others are
more for the elderly.
Some programs are
more for women;
others are more for
men. Is there any dif-
ference between day
and evening shift?
Are the problems of
the minority sex
unattended?

4. Does one race pre-
dominate? How
does this compare
with the general
community?

5. Great differences in
worker salaries can
sometimes cause
problems.

6. Does one religion
predominate? Are

.

C.

D. Physically Handicapped

E.

F.

NURSING ASSESSMENT IN INDUSTRY

7. ethnic distribution

8. marital status

9. educational back-
grounds

10. life styles practiced

. Type of Employment Of-

fered

1. background neces-
sary

2. work demands on
physical condition

3. work status

Absenteeism

1. causes

2. length

1. number employed

2. extent of handicaps

Personnel on Medication

Personnel with Chronic
Illness

The Industrial Process

A. Equipment Used

B. Nature of the Operation

1. general description
of placement

2. type of equipment

1. raw materials used

religious holidays
observed?

7. Is there a language
barrier?

8. Widowed, singles.
divorced people of-
ten have different
needs.

9. Can all teaching be
done at approximate-
ly the same level?

10. Arecertain life
styles frowned up-
on?

B. What percentage of the
work force is blue-collar
and what percentage is
white-collar?

1. What educational
level is required?
Skilled vs unskilled?

2. Strength needed;
sedentary vs active.

3. Part-time vs full-
time; overtime?

C. Is there a record kept? By
whom? Why?

1. What are the five
most common rea-
sons for absence?

. Absenteeism is cost-
ly to the employer.
There is some differ-
ence between one 10
day absence and 10
one day absences by
the same person.

Does the company have a

policy about hiring the

handicapped?
1. Where do they work?

What do they do?

2. Are they specially
trained? Are they in

a special program?

Do they use pros-

thetic devices?

Know what medication

and where the employee

works.

F. At what stage of illness is
the employee? Where
does the employee work?
Will he be able to contin-
ue at this job?

%]

D

E

.

What does the company

produce and how?

A. Portable vs fixed; light vs
heavy.

1. Mark each piece of
large equipment on
the scale map.

2. Fans. blowers. fast
moving, wet ordry.

B. Get a brief description of
each stage of the process
so you can compare the
needs and abilities of the
worker with the needs of
the job.

1. What are they and
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2. nature of the final
product

3. description of the
jobs

4. waste products pro-
duced

C. Exposure to Toxic Sub-
stances

D. Faculties Required
throughout the Industrial
Process

VI. The Health Program

A. Existing Policies

1. objectives of the pro-
gram

2. pre-employment
physicals

3. first aid facilities

4. standing orders

760
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how dangerous are
they? Are they prop-

erly stored? Check
the Federal Register
for guidelines on
storage.®

2. Can the workers
take pride in the fi-
nal product or do
they make parts?

3. Who does what?
Where? Label the
map.

4. What s the system
for waste disposal?
Are the pollution
control devices in
place and function-
ing?

C. Describe the toxins to
which the worker is ex-
posed and the extent of
exposure. Include physi-
cal and emotional haz-
ards. Remember that
chronic effects of indus-
trial exposure are subtle;
a person often gets used
to having mild symptoms
and won’t report them.
The Federal Register con-
tains specifications for ex-
posure to toxins and some
states issue state stand-
ards.s. 10, 11

D. The need for speed, hear-
ing, colorvision, etc., can
help determine the types
of screening programs
necessary.

Outline what is actually in
existence as well as what
employees perceive to be

in existence.
A. Are there informal, un-
written policies?
1. Are they clear?

2. Are they required?
Are they paid for by
the company? Is the
information used to
deselect?

3. Whatis available?
What is not avail-
able?

4. Isthere a company
physician who is re-
sponsible for first
aid or emergency
policy? If so, work

S. job descriptions for
health personnel

B. Existing Facilities and Re-
sources

1. trained personnel

2. space

3. supplies

4. records and reports

C. Services Rendered in the
Past Year
1. care needed

2. screening done
3. referrals made

4. counseling done

5. health education

D. Accidents in the Past
Year

E. Reasons Employees
Sought Health Care

closely with him in
planning nursing
services.'?

S. If there are no guide-
lines to be followed.
write some.'?

B. Sometimes an industry
that denies having a
health program has more
of a system than they real-
ize.

1. Who responds in an
emergency?

2. Where is the sick
worker taken?
Where is the emer-
gency equipment
kept?

3. Make a list and de-
scribe the condition
of each item.

4. What exists? The
Occupational Safety
and Health Act re-
quires that employ-
ers keep three types
of records: a log of
occupational in-
juries and illnesses.
a supplemental
record of certain ill-
nesses or injuries,
and an annual sum-
mary (forms 100,
101, and 102 are pro-
vided under the
Act).5 14 15 Good
records provide data
for good planning.

C. Describe as specifically as
possible.

1. Chronic or acute?
why?

2. Where? by whom?
why?

3. By whom?to
whom? why?

4. Often informal coun-
seling goes unno-
ticed.

S. What individual or
group education was
offered by the com-
pany?

D. Including those occurring
after work hours as some
of these accidents may be
directly or indirectly
work related.

E. List the five major rea-
sons.
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